
Universal Service Adm_inistrative Company 

USAC 
Header Section 1 Sedion3 

• Indicates reqtired f ekt 

State' : Jt.•l ______ :::::1 DataYcar' :11 " ""Qt"'z,.---

(An Eligible Tc/ccommunicalions Carrier (ETC) musr provide a ccr!Uicalion form for eac/1 stare in ••thic/J il provides Lifeline se!Yico) . 

Holding Company 
Name: 

Remove SAC ETC Name 

~ DBA, t.larl<cling or Other Branding Name(s)' : 

[ Addi\Jpda!e 

Uolding Company Name 

r 310691 DEERFIElD FARMERS TEL CO. 0 & P Convnun:ostions, lne. 

D BA, Marketing or Other B randing Name(s) 

Deerfiekt Farmers Tel Co. 

r Remove Se.~ed 

Affl llated ETCs(inc/ude names and SACs) 

Aftiuted ETC 1/ames - ----- ------------------ -------------, 

SAC' : 

[ Add/Update 

R emove SAC SAC Name 

Remove Se'.ected 

! Save I Exit I<> 555 Seatth 

https :/ /hcli. uni versalservice.org/usacli/formEtc/F ormETC _ Input.j sf 
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Universal Service Administrative Company Page 1 of 1 

USAC 
Header Section 1 Section 3 

Section 1: All ETCs (Initial the certification Ural applies to your ETC. Depending 011 the state, botll cerlifications may appfy). 

I certify U1attho company listed above has certification procedures In place to review income and program-based eligibility documentation prior to 
enrolling a customer in the lifeline program, and that, to the best of my knowledge, the company was presented with documentallon of each 
consumer's household income andfor program-based eligibility prior to his or her enrollment in Lifeline. I am an officer or the company named above. I 
am authorized to make this certification for the Study Area(s) listed above. 

(List tho specific SAC(s) for wlliclr you are making this certification if it is not applicable to all of your study areas wit/lin the state. Attach additional 
slreets if necessary). 

Initial ' : kll ____ , 

And/Or 

list of SACs-----------. 

I" Select All 

[ 1"310691 J 

I certify that the company listed above confirms consumer eligibility by relying on 

ITe:eOO<MlUn!calions Association of Michioan. SNAP. SSI. LIHEAP. SECTION 8._TANF. National School Lunci11Free.luncll.E'rOO<am 
prior to enrolling a customer in the Lifeline program .. (Pieaso fls tllre program e/lgibilify data sources, such as ETC access to a stato dalabase and/or notice 
of eligibility from the s late Lifeline administrator and indicate for 1vhlclr qualifying programs (e.g., SNAP, SSIJ llrese sources are used to verify consumer 
eligibility). 

(List tiro specific SAC(s) for wfrlc/r you are making llr ls certification if ills nof applicable to all of your study areas lVillrin 1/re state. Attach addifional 
slreols If necessary). 

Re$et 

list of SACs-----------, 

P: Select All 

~ 310691 

r-Eldllo 555 Seatdl 
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Universal Service Administrative Company Page 1 of 1 

USAC 
Section 2 

Section 2: All ETCs (Initial Ute certification that applies to your ETC, and if applicable, complete columns A through L the tables below. Attach additionals/teets if 
necessary). 

I certify that the company listed above has procedures In place to re-certify the continued eligibility of all of its Lifeline customers, and that, to the best of my 
kno\•.1edge, the company obtained signed certifications from all consumers attesting to their contlnulng aligibility for Lifeline, except those subscribets whose 
eligibility was verined by the company through the use of other sources of eligibility infom~allon as well as those subscribers who \'," re re-cert ified by the slate 
Li feline administrator. Results aro provided in the chart below. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area(s) listed above. 

Initial ' : flL__j 

S!~ 2At --------------------------------------------------------------------------------------------------------, 

B. G. Number 

Number C.tlumber of 

of Unes ot F. Number SubscribttS 

A. flu mber Clalmt d Subscribers 0. f-.lumber of De-Enrolled H.Uumberof 

ot on t.~~Y ETC of 
E. tlumber 

Subscribers or Subscribers 
of tJon- Scheduled Who De· 

Remove SAC 
Subscribers FCC Contacted Subscribers Responding Responding to be De· Enrolled Prior Add/Update Claimed on Form(s) Directly co Responding lhat They 

lolly FCC 497 Recert(fy To ETC Subscribers 
Are No Enrolled as to 

Form(s)497 Provided Eligibility Cont.1ct (C·D) Longer a resul t or Recertffication 

to Through Eligible non- Attempt 

\ '/irellne Attest.11ion response or 

Resellets lnollglblllly 
(E+F) 

c 310691 18 0 23 20 3 0 3 0 

1310691 3 p- b p- b u- ~ u- ~ r Ad<Wpdate 

r Re"""" Seleded 

Section 2M. 

I. Number of J. tlumber of Subscribers K. t~umber of 
L. Humber of Subscribers Whose \'/hose Eligibility \'In Customers De· 

Subscribers Who 
Remove SAC Eligibility was ReYII\\'Qd Examined by State enrolled or Scheduled 

De-Enrolled Ptfor to Add/1/pdate By St.1te Adminls tr.1tor Admlnistr.1toror By ETC to be Oe·EnroUed as a 
Recenmcatlon or By ETC Accoss To Access to Eligibility Data Resull of a Finding of 

Allompt Eligibilrty Data and Found to b e Ineligible Ineligibility (Columol) 

r:: 310691 23 3 3 0 

1~!~91 3 b b p- b [ MWpdat• 

OR 

I certiry that my company did not claim federal Low Income support for any ureline customers prior to June 
b _ _ 
(Insert current year). I am an officer of the company named above. I am authorized to make this cortiOcation for the Study Area(s) listed above. 

(List the specific SAC(s) for which you a1o making this certification i f il is not applicable to all of your study areas within tho stale. Attach additional she<ts If 
necessary). 

rn lllal ' : r1 --_-~_::_::~--:-,J 

Reset 

u~or SAcs--------------------~ 

r Se1octAII 

r 310691 

Slve r Exllto 655 SUrch 
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Universal Service Administrative Company 

USAC 
• ind<:ates reqWed fet1 

Section 3: All ETCs (lnilialtlle Certification below). 

I certify that the company listed above i s in compliance with all federal lifeline certification procedures. I am an officer of the 
company named above. I am authorized to make this certification for the Study Area(s) listed above. 

Initial ' : j()L .. _ __j 

Reset r ExitiO 555 Search 
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Universal Service Administrative Company 

USAC 
Header 

• in<fcates. reqvied field 

Signature of Officer: 

Section 1 
f - Section 2 

By logging Into my account and clicking the Certify 
buHon below, I am electronically signing th is form. 

Title or Officer •: &iJes!dent _ . _ __ _ ~- J 

Reset 

Page 1 of 1 

·-~ ! ; 

U.)W Incmne ;II 
Section_3 Signature 

!lame of Ofncer •: fk>la:a,i'.<'.dliLa:ail.Rocca;w;::_ ==========:=] 
Date: il1ntf2013 _ 

Contact Phone Number ' : ti34-2J9-S-~s•~•--------

Exillo 5S5 Searth 
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